1.5, Department of Labo - Form appraved
Office ﬁelF:mT-ﬂagaggmént FORM LM 30 : Office of Management

Weshingion, G 20210 LABOR ORGANIZATION OFFICER AND Bk o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, finas, or civil penaities as provided by 29 U.S.C 438 or 440.

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
1. File Number U - 3/45 2. Fiscal Year Govered From: _
[ 7 o/ / 0¢ Through: &_/3/ S 0¢
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
ame ' ' ' - ame NI LPORAErS ﬁr
Neme - STEplEn R Chnpman N Cﬂﬂﬂaﬂwﬂﬁv 5 S
Labor Organization File Number [0/ §¢

P.O. Box, Bidg., Room No., if any 7| P.O. Box, Building and Room Number, if any

st SRET Aebraska Ave ,KU) | St 80/ SRL ST, NR, Sovt Frlook
o WASHIMGIONV | o L) AsHniSToN | .
State DC 2P Code +4 0 OD/E 432 sme DC | ZPCode+d VOO~ 7
MR RN STHFE BMPLOYEE : [MIEDIA Coripiign (DOrahnaior

Enter appropriata data below If, during the past fiscal year, you or yout spouse or minor child directly or indirectly had any of the following interssts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trace name, i any). 7.a. Natura of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., fany =

7.b. Amount.

Street
City
State  ZiPCode + 4
Signature

15. Signature and verification. The undersigned dedlares, under penaity of Perfury and other applicable penalties of the taw, that all of the information
submlned in this report (including the inforration contained in any amompanymg documents), has been examined by the signatory and is, o the best of the
undersigned's knowladge and belief, true, correct, and complete. (See the section on pendliies in the instructions.)

ROA-FB3¥ /)73 &
' o W1/05~ Rod-966-37%) ¥

i)ate Talephone Number

77

U
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R.

Name of Person Fiing 5 h

} File Numbar U«

Z/05 |

B. Held an interestin or defived income of aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing o, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking (o represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and addrass of Business (including trade name, if any).
Name . .
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street '

City

State 2P Code + 4

9. Business deals with:

- a Labor Crganizaton
b. Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Seet

City

State 21IP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature ofinterest hek! or income received.

12.b. Amount,

C. Recaived from any employer {other than an empioyer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{including trade name, if any). R -

Name M ARK T UMINAROC

P.0. Box, Bidg., Room No., if any

swat $f  West Tt St Suite lc
New Yori

Ny

City

State

ZIP Code + 4 /0013

Trade Name, if any: F\@Bmgp ronenpnN _

14.a.mgfm ‘ .
FIRM THWt WORKED b+ us 14

PREPARIG # VIDEO SenT ME
a idrge BoX ofF LHOCOLATES
VAL Yt zppros. £200. -

I shared onteiass of f/ﬂ
ikt all members oF SFOUR

OFFCe

or Consuitant \/?

13.b. Is the Business an Employer

L

14.b. Amoynt of payment.

Approx . Booo
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